
OFFICE OF THE SECRETARY OF STATE 
DEPARTMENT OF ARCHIVES,AND HISTORY 

RECORDS MANAGEMENT DIVISION 

I. Dates of Series 
.arliest Latest 

FY73 1 to date 

INSTRUCTIONS: See Publication No. 76-RM-! for instructions on completing this form. Forward signdd ohginal to 
Department of Archives and History, Records Management Division, 330 Capitol Avenp, Atlanta, Georgia, 30334, 
Attention: Scheduling Section. I 

- 
5. Records Series Title (followed by title used in office; if different) 

BANK DEPOSIT SLIP FILE 

. 

Motor Carrier Certification and 
Enforcement Division, Suite 1215 
1001 Intern 

_ _ _  - 
!. Person to Contact Working Title Telephone Number 

r. Remrd Series Description This file contains the following documents (include form numbersand titles, if any): 
Attach samples of the file. ' 

Documents relating to: recording bank deposits of fees collected for stamp orders , tags , inter 
and intra State transportation permits, amendments,' certificates, wire 

Included are: 
permitting, and emergency temporary authority. 

typed list of all cashiers checks, certified checks, and money orders 
received and deposited; list also shows name of sender, amount sent, and 
certificate number&). 

File i s  arranged: chronologically by date deposit made. , 
- I . .. . *  

- 
r k n t h l y  Reference Rate How often'are records refepd to @hich are: 

! h e  to six months old&!$!!!&; Seven to twelve months old f3&k!$; Thirteen to twenty-four months old bee- 
__-- twenty-five months and older ? 

. Other (specify) 
8. Annual Rate of Accumulation of Records 

Letter-size drawers ; Legal-size drawers ; Shelves - __, 
~ 

R-50-71; Rev. 76 



i ,  

documents bes&eduled separ&!yL 

1. Retention Requirements ..I The following requires the series to be kept: 
State 

a. State Law -_years. d. Audit period 1 years. 
b. Statuteof limitation . ~ years. e. Administrative need 1 ~ years. 
c. Federal law --years. f. Federal retention instructions - -..___years. 

Attach copy or excert of laws or regulations. Explain administrative need. 

._______ __ ___ 
2. Approved Disposition Instructions This agency recommends that the file series be cut off a t  the end of each: 

0 Calendar Year; Fiscal Year; 0 Other then, 

Hold in the current files area month(s) I ~_-year(s);xkemr until State audit is completed, 
0 Transfer to local holding area; hold ----year(s); then 
0 Transfer to State Records Center; hold 

0 Transfer to State Archives for permanent retention. 

-yearb); then 
Destroy. 

0 Other (Specify) - .  n 

whichever is later; then 

Thes I 'L  tion PPlV II pric ire imulati i f  t h  'N 

State Records d66mittee (Signature) / U 
kcommendations in para- 
iraph 12 are approved. 
I f  disapproved, attach letter 
if explanation.) 


